BRAIN TUMOR SIMULATED BY AN/EMIA.* 


By HUGH T. PATRICK. M.D.. 

Chicago. 

As a supplement to Dr. Bannister’s t more complete 
paper the following case may not be without interest: 

B. M., a domestic, 21 years of age, was referred to me 
in February, 1895, by Dr. William H. Wilder, as she had 
“some symptoms of brain tumor.” For about six weeks 
she had been suffering from constant and severe headache, 
more or less diffuse, but of greatest intensity in the left 
temporal and supraorbital regions, the pain often keeping 
her awake at night. Shortly after the beginning of the 
cephalalgia double vision made its appearance. This was 
not a simple blurring or confusion of objects, but distinct 
homonymous diplopia, due to paresis of the external 
rectus of the right eye. She gave a history of numerous 
momentary attacks of blindness, and complained of dizzi¬ 
ness. There was intense double choked disk, with some 
small retinal hemorrhages, vision was reduced to 20/60 
in either eye, and the visual fields were notably, though 
not markedly, contracted, as shown in Figures I. and II. 1 

There was nothing of importance in the family his¬ 
tory, except that the mother had died of cancer of the 
breast at the age of fifty. The patient had diphtheria 
when six years old, but after that had remained well and 
vigorous until two or three years before consulting Dr. 
Wilder, when she had begun to have about one yearly 
attack of moderate anaemia. When I saw her she pre- 

•Presented at the twenty-fourth annual meeting of the American 
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t Journal of Nervous and Mental Disease, this issue. 

1 For Figures I. to IV. and for the eye findings I am indebted 
to Dr. Wilder. 
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sented all the signs and symptoms of amemia except 
pallor of the face and lips. There was dyspnoea and pal¬ 
pitation on exertion, a feeling of languor, anorexia (es¬ 
pecially for meat), and constipation. The vertigo, I found, 
was neither constant nor paroxysmal, but was caused by 
stooping, and more especially by rising from the stoop¬ 
ing posture, and the attacks of transient amaurosis, which 
Dr. Wilder informs me have been emphasized by Hirsh- 
be'rg as a sign of brain tumor, were also confined to the 
moments of postural change. For several months there 
had been amenorrhoea. Examination revealed a soft 
blowing murmur over the base of the heart, a venous hum 


Figs. I. and II. 
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in the neck and 50 per cent, of the normal proportion of 
haemoglobin. There was no evidence of tuberculosis or 
of any general or visceral disease. As no focal signs could 
be discovered, as the anaemia would account for all the 
symptoms except the paresis of the external rectus, and 
as this could generally be overcome wholly or in part by 
a strong effort, I made a diagnosis of anaemia only, ex¬ 
cluding tumor for the time being. The patient was put 
on full doses of iron and arsenic, liberal diet and plenty 
of fresh air, and in a few days some slight improvement 
was perceptible in the amount of haemoglobin, the ap- 
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pearance of the optic disks, the size of the visual fields 
and in the general symptoms. Progress for the better was 
constant, but rather slow. By the end of May (three 
months) the patient’s condition was very satisfactory in 
every way, although she could not be said to be cured. 
The double vision had quite disappeared, but there was 
still some slight headache, and neither blood nor optic 
disks were quite normal. Examination at this time by 
Dr. Wilder showed vision to be 5/10 in either eye and 
the fields of vision decidedly improved, as shown in 
Figures III. and IV.; quite a material gain, it will be 
granted, but scarcely enough to prove my diagnosis be¬ 
yond a peradventure. 


Fk;s. III. AND IV. 
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During the next month she made some further im¬ 
provement, and then passed from observation, until a re¬ 
cent letter brought her in to report—a little more than 
three years after the first examination. She says that 
she remained away because she considered herself cured, 
and has remained tolerably well ever since, except that 
every spring there was a slight return of the former 
trouble. On such occasions she took the same medicine 
(iron and arsenic) that had been prescribed for her, and 
always recovered within a reasonable time The diplopia. 
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has not recurred, the headaches have never been so bad, 
and vision has never been so much reduced as at the time 
I treated her. At present she has no headache or dizzi¬ 
ness, there is neither systolic murmur nor venous hum, 
and she has her full quota of haemoglobin. In the ab¬ 
sence of Dr. Wilder from the city, Dr. Robert Tilley was 
good enough to control my examination of the eyes, and 
reported that the left disk seemed rather hyperaemic, that 
the right “suggested a suspicion of beginning atrophy,” 
and that the arteries in both seemed small. He also dis¬ 
covered one-half dioptre of astigmatism, and with a cyl¬ 
inder of this strength the patient’s vision was normal. 

Flos. V. AND VI. 



About a week later Dr. Wilder confirmed the results of 
this examination, adding that the left disk looked, as if 
the swelling had not entirely subsided, and that along 
the vessels of the right fundus were distinct traces of con¬ 
nective tissue, evidently remnants of the previous choked 
disk. Evidence of this was also to be seen in a slight tor¬ 
tuosity of the vessels. I expected the doctor to find a 
weakness of the right external rectus, slight enough to 
be overcome in a state of health, but sufficiently pro¬ 
nounced to cause diplopia in the presence of exhaustion 
or extreme anaemia, but the Maddox rod and prisms re- 
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vealed only one degree of esophoria and normal ratio ol 
abduction to adduction, although the dynamic condition 
of all the external ocular musculature was below par. 
The visual fields remain slightly contracted, as shown by 
Figures V. and VI. 

In this connection it might be of interest to mention 
a case now under observation. A married woman, aged 
32, had been for a period of three or four years to a great 
extent disabled by pelvic inflammation. This not only 
caused great suffering, but interfered with her appetite, 
general nutrition and disposition, so that she became thin 
and nervous, and spent a good deal of time in bed or on 
a couch. At length an operation relieved the pelvic 
lesions, and since that time she has had no symptoms 
referable to the uterus or adnexa. About the time of 
the operation, she began to suffer greatly from almost 
constant headache, to which was soon added occasional 
vomiting and left internal strabismus. After the opera¬ 
tion, although the local conditions were all that could be 
desired, convalescence seemed delayed and the headache 
continued. A neurologist was consulted, who. I am in¬ 
formed, pronounced the trouble to be anaemia and ner¬ 
vousness. I saw the patient about four weeks later. She 
was very pale, thin and weak, but examination of the 
blood showed it to be practically normal, and there was 
nothing to indicate disease of thoracic or abdominal or¬ 
gans. The intense cephalalgia, pronounced paresis (al¬ 
most paralysis) of the left abducens, typical choked disks, 
dizziness, a history of two abortive or atypical fits, slight 
difference in the knee-jerks and the patient’s complaint 
of a weakness in one leg (although no difference could be 
detected on examination) pointed to the existence of a 
brain tumor; a diagnosis that seems to be confirmed by 
the subsequent course of the case, although only four 
we^ks have elapsed since my first examination. 

The case of anaemia was apparently one of tumor ; the 
case of tumor apparently one of anaemia. 



